Purpose: We evaluated the clinical characteristics of lower respiratory infections of preterm children with bronchopulmonary dysplasia (BPD) and compared them between those with and without lower respiratory infections that of preterm patients without BPD. Methods: This study enrolled preterm patients under 2 years old, who admitted with acute lower respiratory infection from March 2014 to May 2016. The patients were divided into 2 groups according to BPD, and we retrospectively reviewed their medical records. Results: A total of 71 patients (106 cases) were enrolled; the BPD group consisited of 29 patients (54 cases) and the control group 42 patients (52 cases). Compared to the patients in the control group, those in the BPD group were older (P= 0.001), had lower gestational age and birth weight (P< 0.001), and showed more frequent readmission in hospital (P= 0.017). The most common causative virus was human rhinovirus (hRV) in the BPD group, whereas respiratory syncytial virus (RSV) in the control group. The patients in the BPD group showed a higher incidence of tachypnea, decreased aeration, and chest retraction (P< 0.001, P= 0.009, and P= 0.026, respectively), a higher respiratory symptom score (P = 0.011), a longer duration of cough and wheezy sounds (P = 0.004 and P = 0.009, respectively), and higher incidence and longer duration of treatment with oxygen, and mechanical ventilator support (P= 0.016 and P= 0.017, respectively) than those in the control group. In the BPD group, the patients with RSV showed a higher incidence of tachypnea and rales (P= 0.033 and P= 0.033, respectively) than those with hRV.
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